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STEPANIAN & MENCHYK, LLP
ATTORNEYS AT LAW
TELEPHONE (724) 285-1717
FAX (724) 285-7622
222 SOUTH MAIN STREET

LEO M. STEPANIANTI BUTLER. PA 16001
ANDREW M. MENCHYK. JR.
KRYRIE A LOKHAISER WWW STEPMENLAW.COM

LEC M STEPANIAN. SR (1959-2014)

March 6. 2024

Florida Department of State
New Fitling Section
Division of Corporations
P.O. Box 6327

Tallahassee. PA 32314

IN RE: Expedition Diver, LLC
Dear Sir or Madam:

I am enclosing for filing a Cover Letter; Articles of Organization for Florida Limited Liability
Company; and a check made payable 1o the Florida Department of State in the sum ot $130.00 which
represents the filing fee. 1 am further enclosing an extra copy of the Cover Letter and Anticles of

Organization with a self-addressed stamped envelope for proot of filing.

Thank vou for your attention to this matter. If vou should require anything turther. please do
not hesitate to contact me.

Very truly yours.

STEPANIAN & MENCHYK. LLP

AMNM/jle ANDPDREW M ‘KLIR.
Enclosures

cc: Robert D. Grinnik and Terri L. Grinnik



COVER LETTER

TO: New Filing Section
Division of Corpoerations

Expedition Diver, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andrew M. Menchyk, Jr., Esquire

Name of Person

Stepanian & Menchvk, LLP

Firm/Company

222 South Main Strcel

Address

Butler, PA 16001

City/State and Zip Cede
amm@stepmeniaw.com

E-mail address: (to be used for future annuai report notification)

For further inlormation concerning this matter, please cail:

Andrew M, Menchyk, Jr., Esq. 724 2851717
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(25125.00 Filing Fee = S5130.00 Filing Fee & C1S155.00 Filing Fee & CIS160.00 Filing Fee,
Ceniticate of Status Centifted Copy Certiticute of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Sireet, Swite 810

Taltahassee, F1. 32314 Taltahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Fhe name of the Limited Liability Company is
Jor "LLC™M

Expedition Diver. LLC
(Musi contain the words “Limited Liability Company, “L.L.C

ARTICLE [1 - Address:
The nailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address: o
:"p m %
22993 Calico Jack Circle 224993 Calico Jack Circle g R
Cudjoe Key, FL 33042 Cudjoe Key. FL 33042 =i _i-'f
ol N ]
wn M e
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature: 5en
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv 1du.’il1pr. '-:U n,
another business entity with an active Florida registration.) i
r-'g :? O
m 2

The name and the Florida street address of the registered agent are

Robert D. Grinnik
Name

Cudioe Kev FL 33042
City State Zip
Having been named as registered agent and 1o accept service of process for the above stated limited liabiliey compuny at the

pluce designated in this certificate, [ hereby accept the appointment as registered agent and agree o act in this capacity. |
Surther agree to comply with the provisions of all statwies relating to the proper and complete performance of my duties, and !
s provided for in Chapter 603, F.5

am familiar with and accept the obligations of my position as registered agent as provig
Registered Agent's Siémturc {(REQUIRED)

(CONTINUED)

22993 Calico Jack Circle
Flarida street address (PO, Box NQT aceeptable)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Robert D. Grinnik

22993 Calico Jack Circle
Cudioe Kev. FL 33042

AMBR Terri L. Grinnik
22993 Calico Jack Circle
Cudiot Kev. FL. 33042

N
i‘lﬁ-
m
o

(Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Cther provisions, if any,

WSIGN%/ \%

Signaturc of a mémber or an nuthnrizcd/reprcsenmti\'c of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s 817135, F.S.

!Robgrf D, G"’"MU(

Typed or printed name of signee

Eiling Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



